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MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH : 
FOR MEDICAL EXAMINERS Reg. Dist. No. PIX... 


1, PLACE OF DEATH’ 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 1 a STATE ;OUNTY 
MARYLAND : 


CITY (If outade corporate Imits, write RURAL and | LENGTH OF STAY area y eae limite, _ RURAL and SS town) 3 
oR give nearest town) (in thie place) OR aS. 

TOWN TOWN D . 
08 ‘AL OR be Si9/7S Bory f pe STREET i ((frucal give fo-ation) 


a 


tem of information carefully. The correct age 


UTIO} ADDRESS 
STREET ADDRESS . A 


“3. Nal OBE Be (First) (Middle) 4. pee (Month) (Day) (Year) 
(Type or Print) ™\ S J6 1952 
» COLOR OR RACE 7, SINGLE, MARRIED, 9. AGE last birthday | If under 1 year jIf under 24 bre. 
WIDOWED, FVORCED, . 2 3 soot ays re Min. 
(Specify) lal yrs. 
10a. Be at 1b OCCUPATION (Give kind of work | Ib. Kino or Busingss on 12, Citizen oF Witat 
done duri prearen If retired) | INDUSTRY 
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Onset AND DSATH 
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please write the causes of death clearly and legibly. 


, Ammediate cause 


bs. 
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giving rise to the above cause 
stating the under’ying cause fast, 
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- Ye O No 
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ay INJURY es S 
TIME (Month) (Day) (Wear) Hour) ano OGGURRED aa HOW DID INJURY OCCUR? 
e - Cbria Not while 
INJURYR' APSA JOUNS Pm. | work’ at work CY | bt <rco dene ate! ~ 


22. I certify thot I took chorge of the remains described obove, held an Autopsy (J, Inspection T, Inquiry PF thereon and from the evidence 
obtained by said Autopsy, Inspection Ela find that said deceased died on the day stated above, and death in my opinion reraulted 
from: natural causes (], accident [¥ suicide (1, homicide 1], undetermined F]. 


SIGNATUR ® - (Degree or title) _- ADDRESS DATE SIGNED 
ioe Vero Gras Boa TADS 


23. BURIAL, CREMATION DATE THEREOF a2 OF, CEMETERY OR CREMATORY 
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pply every item of information carefully. 


cians: please write the causes of death clearly and legibly. 


si 


is especially impertant. Ph: 


MARYLAND STATE DEPARTMENT OF HEALTH 1) 8472 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 23.2% 


ECEASED: 
COUNTY 


ge at outside Sorborste limits, RURAL and Te Sha OF or 
ve pearest tovy (in gh lace) 
Town” 7&e re y Paes PD ak ae 


HOSPITAL OR STREET Wi rural, give [peation) 
INSTITUTION OR ADDRESS e 
STREET ADDRESS hral_ & 
3. NAME OF iret 7 (Middle) (Last) 7. DATE (Monthy Way) (Year) 
DECEASED > OF =m 
(Type or Print) DEATH Decorate SPS 105% 
5. SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, 9. AGE last birthday | If under L year jifunder 24 bre 
| WIDOWED,, DIVORCE | 


yes 7 bac | aye | Min. 


10a. USUAL OCCUPATION (Give kind of work 
done during moat of w: ing life, even if retired) 


13. FATHER'S NAME 14. MOTITER’S MAIDEN NAME 


uU_—__, 


15. Was Deceasep Ever IN U.S. Akmep Forcms? | 16. SoctaL Security No. 17, INFORMANT AND 
(Yes, no, or unknown) | dt xe give war or dates of | 
jeer vice! 


t8. MEDICAL CERTEFICATIC 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEaTe 


. 


Immediate cause (a) sescee 


Antecedent cause(s) 
Dizeases or conditions, If any, — (b).... 
giving rise to the ahove cause 
stating the underlying cause laxt_ 
fe) 

1l. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the disease or condition causing death. 

19a, DATE OF OFERATION | 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yea No 


a rer: ee 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, {nctory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [) on CONTRIBUTING ( | OF office bldg., ete.) 
CAUSE OF DEATII. INJURY 


TIME (Month) (Day) (Year) (Hour) j INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m, work 0 at work 2) 


22. I certify that I took charge of the remains described above, held an Autopsy | |, Inspection Inquiry (J thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes Wy aecident 7, suicide), homicide —, undetermined _.. 
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MARYLAND STATE DEPARTMENT OF HEALTH ) 3 4 q 3 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS ae A 


2. eae RESIDENCE (HOME) OF DECEASED: 


i, PLACE OF DEATH; . 
COUNTY 


STA COUNTY 
ot MARYLAND 244 Mics yitemeo 


a 2107 a1 ek TS Lit 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporafe Kmits, write RURAL and give nearest town) 
oe me give nearest, town) | (in this place) anes 


HOeerFAL OR 
INSTITUTION OR “J / 
STREET ADDRESS . 


STREET Ut tural, gig location) 
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3. NAME OF (First), (7 (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED ) aon naele OF % 
(Type or Print) YU C114 ¥C HEEL Hk hi DEATH 1982] 
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(Yes, g0,%r unknown) (II yes, give war or dates of 
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Diseases or conditinns, If any, — (b)... 

giving rise to the above cause 

stating the underlying cause inst 

fe) 

Ml. OTHER SIGNIFICANT CONDITIONS 
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telated to the disease or condition causing death. 
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ee (Month) (Day) (Year) a / INURY OCCURRED HOW DID INJURY OCCUR? 
While at Not while | 
INJURY m, work 0 at work 


22. I certify that I took charge of the remains described above, held an Autopsy |_|, Inspection _], Inquiry _| thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes y accident |], suicide 1, homicide |, undetermined — 
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MARYLAND STATE DEPARTMENT OF HEALTH 4 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No.. 2 


i, PLACE OF DEATIL 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY by STATE COUNTY 
MARYLAND a 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corpoffte limts, write RURAL and give nearest town) 
oR give neareat town), 4 (in this place) OR 5 
TOWN nat TOWN 
HOSPITAL OR STREET (If rucai give oration) 
INSTITUTION OR ADDRESS 
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3. NAME OF 
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(Middle) (Last) | 4. DATE (Month) (Day) (Year) 
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22. I certify that I took charge of the remains described above, heldan Autopsy LT, Inspection Inquiry (PH thereon and from the evidence 
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from: natural causes [Pe~accident L], suicide L], homicide [], undetermined [). 
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Physicians: please write the causes of death clearly and legibly. 
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is especially 
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MARYLAND STATE DEPARTMENT OF HEALTH iS ci is 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 
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giving rise to the above cause 
stating the underlying cause last 
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134¢6 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ° 
CERTIFICATE OF DEATH Reg. Dist. Noo 2. 2eseune 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Wicomico MARYLAND STATE Md county Wicomico 


one spavaivg nearest town) write RURAL | LENGTH OF STAY ll crry (if outside corporate limits, write RURAL and give nearest town) 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS Peninsula General Hospital Hayward Ave 


give location) 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: } 


(Type or Print) Robert A. Bozman peata:March  I6 2952 


6. BEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday: | 1F UNDER 1 YEAR| IF UNDER 24 HRs. 
RACE: WIDOWED, DIVORCED, a | Days | Hours | Min. 


male white (SrecitWidowed Sept, 12,1889 62 yrs. 
10a. USUAL OCCUPATION (Give kind of | I¢b. KIND OF BUSINESS OR | I1. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: F COUNTRY? 


a 
“Whit Sfitfan abor Maryland U.S.A. 
13. FATIKER’S NAME: 14. MOTIEER’S MAIDEN NAME: 


Charles Bozman : ~ Willann Ballard 
15. Was Deceasen Ever In U.S. Armen Forces 4 J6. SoctaL Security No.: i INFORMANT & ADDRESS: 


(Yes, no, or unk,)) (If Yes, give war or dates of 
irs Ralph Twilley Furitiand, “d@ 


no service)y) Oo 
18. MEDICAL CERTIFICATION ae ees 
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giving rise to the above cause 
stating underlying cause last 
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II. OTHER SIGNIFICANT CONDITIONS; z " , | 
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related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
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While at Not while 
INJURY M. | work [7] at work [) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH... peg. vist. vo...27.2 
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|. OTHER SIGNIFICANT CONDITIONS 


Conditions cootributing to tbe death but not 
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22. I hereby certify that I mnded the deceased from.. 


SIGNATU RE. J 
CU Aiee/ Cuaned 
23. BURIAL, CREMATION DATE 


RE VA peci 
Mat Spr 


PaaS REG'D BY LOCAL 
SO Ligisy 


ee rereien, A 


g 
= 
z 
@¢ 


mo 


learly and legibly. 


MARGIN RESERVED FOR BINDING 


ale, 


WRITE PLAINLY, WITH UNFADING INK. S 


ce 
UW 


item of information carefu ‘he correct 


pply every 


lly important. Physicians: please write the causes of death c! 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18||.} 1!) 
CERTIFICATE OF DEATH Reg. Dist. Nowth Aah oniinn 


1. PLACE OF DEATH: , 2. USUAL RESIDERLE ate = OF DECEASED: 
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age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | N38483 


CERTIFICATE OF DEATH 


Reg. Dist. Now Le Ded ira 


. PLACE OF DEATH: 


CouNTY Wicomico MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Md countWicomico 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town) 


BAS) Salisbury 


LENGTH OF STAY 
(in this place) 


one (If outside, corporate limits, write RURAL and give nearest town) 
TOWN ‘den 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRE@ninsula General Hospital 


(If rural, give location) 


Maal 2 


STREET 
ADDRESS 
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i Annie Marie 


Cottman 


(Year) 
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"(Month) (Day) 
+ u0F 
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U.S.A. 
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14. MOTHER’S MAIDEN NAME: 


Mary Cottman 
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CERTIFICATE OF DEATH nes, taal 
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18. MEDICAL CERTIFICATION 
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gh ear he) (in this place) 


HOSPITAL OR ar , give location) 
INSTITUTION OR 
STREET ADDRE: 


38. NAME OF i 4, DATE , (Month) (Day) (Year) 


DECEASED: OF 
(Bapssones ne) toed ALAM A. Aye ALA l tw ? fb.on a4 Bia L6 19 5 
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CERTIFICATE OF DEATH Reg. Dist. Nou. PF cece 


1, PLACE OF DEATH: 2. ane RESIDENCE (HOME) OF DECEASED- 
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MARYLAND STATE DEPARTMENT OF HEALTH }BONY 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now Dn. 


vi: CoN ie DEATH: 7 poner RESP a” OF DECEASED: 
Wicomico er eaas d, Md. counT¥al bot 
peta ner outside corporate limits, write RURAL and |" Bitar! OF ss Ss (il outside cae itmite, write RURAL and give nearest town) 
wn) ace) 
wm ett SBtry, Rural 3S Wee. town i 
Host TAL OR “i STREET (J rural, give location) 
INSTITUTION on Spring Hill Convalescent||y ones 
pee Ei OES OT 2 ee EE 
3. NAME OF (First) G@iiddle) Rif 4. DATE (Month) (Dey) (Year) 
DECEASED OF 
(Type or Print) Harry We Mered {th | DEATH 5. 19 52 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, kk DATE OF BIRTH 9. AGE last birthday | If under ] year /If under 24 hr. 
WIDOWED, M 
Male Waite | “eombybieyren |2-25-188 [isi ie 
102. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF Business OR 


11. BIRTHPLACE (State or foreign country) | 12. CITIzgN oF WHat 


PECLERE COMBAT | eee Baltimore, Md. SourTe? [J.D 


33. Oar | M4, mat "S MAIDEN NAME 


harles P. Meredith erine Kuster 


15. Was Decrasep Ever In U.S. ARMED Fonces? | 16. SociaL Security No. 17, INFORMANT AND ADDRESS. 
(Yeu, een) es give war or dates of none "ii Mrs. oger sollers 
: 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH poms Drate 
Immediate cause (a)... fo Ey Aes ¢ a ee 3 


Diseases or conditions, iJ any, (b)_- 
giving rise to the shove cause 
EN the underlying cause |: cause leet 


(77% antecedent canse(e > Canecceerem.Z (Waruan 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye O 
21. ACCIDENT ‘Gpecilyy PLAC (Home, farm, Iactory, street, (ITY OR TOWN) (COUNTY) STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE NJURY : 
TIME (soathy (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF Med at Not While | 
INJURY At work 
22. I hereby ee that I attended the deceased from. D4... 2.44.4 19:9., to...2.2F..0, 195%., that I last saw the deceased 
alive on.. ., 1982., and that-leath occurred at... f- &. Eafe .m., from the causes and on the date stated above. 


(Degree or, title) DATE SIGNED 


serait a 
23. RENOVA ee aon em Fe 
24. FUNERAL DIRECTOR ADDRESS 


| NAME OF\CEMETERY OR CREMATORY LOCATION (City, town, or county) 
Maurice E, weWnam & Son 


Oxford Cemeter Oxford, Md, 
EG. 2 p 
3-MPITR lsh Lestat whe n, 


(= 


m carefully. The correct age 


" 


ipply every item of informa 
te the causes of death clearly and legibly. 


please wri 


ysicians: 


is especially important. Ph: 


(*) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. Alig= 


e.! MARYLAND STATE DEPARTMENT OF HEALTH 
bx 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. No..deo& 
ee 
1 PLACE ; OF DEATH: R rE USUAL ee (HOME) OF ft eee 5 als A 


AH CULES MARYLAND : 
CITY (if outside corporate fimits, write RURAL and | LENGTH OF STAY CITY (if outside corpprate mits, write RURAL and give nearest town) 
OR. givo n town) ‘iff this place) ee 


TOWN 
HOSPITAL OR STREET Qf rural, give location) 


INSTITUTION 0 : ADDRESS 
STREBT ADDRESS 
“3. NAME OF (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) Webhianr b | DEATH ch. fa 19 9% 
5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, DATE OF BIRTH 9. AGE last birthday | It under 1 year [If under 24 hre, | 
é OWED, DIVORCED, Month aye Hours| Min, 
na Le s ym. 


12, CrTizgN op WHat 
iv? 


. USUAL OGCUPATION (Give kind of work 
rking fife, even if retired) 
3, FATHER'S NAME 


ly 


LALMH Z 
15. Was Decrasep Ever In U.S, Anmep Forces? 
(Yes, no, or unknown) (ue at A give war or dates of 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH vehi me 
Immediate cause wpl - A g Se ee eee 


¥ MM Antecedent cause(s) 
f Diseases or conditions, if any, (b)...> 
giving rise to the above cause 
atating the underlying cause last, 


16. SociaL Security No. 


(ec) 

Ii. OTHER SIGNIFICANT CONDITIONS 

Conditiona contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 30, AUTOPSY? 
Yeu No 
21. ACCIDENT Specify) PLACE (Home, farm, factory, atreet, = (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE OF i pgitce bt Idg., ete.) i 
HOMICIDE INJUR i 
TIME (Month) (Day) (Year) (Hour) TUDRY OCCURRED HOW DID INJURY OCCUR? 
OF ile at Not Whilo | 
INJURY m. Hoste At work 


2, I hereby certify that I attended the deceased from.... 3- /2 Hs 19.5.2. to.. Bf. A ea 19,4..2» that I last saw the deceased 
alive on..... } i fe >Qi2-«..., and that death occurred at.. @ 


“SA..m., from the causes and o ‘a the date stated above. 


SIGNATURE (Degree or titie) ADDRESS, DATE SIGNED 
Ly bof, b> f, f 
Artie NAYLA MI) 2s Bluth y_ - Ad 47efe 
23, noma © L, CR eae) DATE THEREO. E OF, CED ERY OR “CR! LOCATION (City, town, or founty; (Stiite) 
3 = Ls fi i} ° 

zs TULA TL Ks Tih bio 4 LALO TA EW Via 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE / fi 3 FUNERAL DIRECFOR ADDRESS 
A525 2 \ hatss lds Aaah aan? aad tea: dn thee Mad 
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ITE PLAINLY, 


item of information carefully. The 
ath clearly and legibly. 


Supply every 
: please write the causes of de 


H UNFADING INK. 


is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baitimore 


CERTIFICATE OF DEATH 


“I. PLACE OF DE, ISUAL RESIDENCE (HOME) OF DECEASE! 
COUNTY STATE Stee 
MARYLAND 


ax (IF outside cogporate ied write RURAL and | LENGTH OF STAY CITY (If cutsise c¢fporate limita, write RURAL and give nezrest town) 
pee eive nearest £ow! (do Bey , place) OR 2 
7. Aah TOWN 
HOSPITAL OR STREET f rural, give location) 


INSTITUTION OR A ADDRESS 
STREET ADpRISs 


3. NAME OF 7 ai ] | 4. DATE (Month) a (Year) 
2 bah 


DECEASED = 
(Type or Print) DEATH 195 2 


CE | 7. SINGLE, MES 8. DATE OF BIRTIL | 3 Le ae birthday a — ee if under 24 bre, 


Hours | Min. 
‘Gpecity) » | B-8-SA iyi | 
Toa’ USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR | TI. BIRTHPLACE (State or foreign country) | 12, Cirmgen on WHat 


done during most of working life, even tired) } INDUSTRY Country? 


13. FATHER’S NAME 14, Ey ‘HER’ AIDEN NAME 


{1 bow ic Elwore Wl dvi LOA 


r IN Us. S. ARMED Forces? | 16. SoctaL Security No. a kb is sle ND ADDRESS 
(Yes, 0, or unknowd (ets give wor or dates of on 
ice) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS ae dies TO DEATH 


Immediate cause @-JAbrwa 


_ Antecedent cause(s) 
Diseases or conditions, if any,  (b)--- oe one 
giving rise to the above cause 
stating the underlying cause | cause last, 
(c) 
Ii. OTHER SIGNIFICANT CONDITIONS | 


Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, Al PSY? 
Yes No 
2. ee es (Specify) eee {Home fs farm, pcrerye street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUIC: . 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) Eg OCCURRED HOW DID INJURY OCCUR? 

OF | a Bed a Not ewe 

wor! 


. Thereby certify that I attended the deceased from.2/.... OSL... tO: , 19.95.24 that I last saw the deceased 


as on. Mach ae. 9.9% and that death occurred at.. hk 0; Log -.m., from the causes and on the date stated above. 
DATE SIGNED 


LOCATION ier town, or county) 


f 


= 


information carefully. a co 


Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


ee 
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A ss FADING INK. 
is especially important. 


PLEAS® WRITE PLAINLY, 


Supply every item of 


UN: 


MARYLAND STATE DEPARTMENT OF HEALTH aE 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


1. ae ey OF DEATH: a 2. USUAL RESIDENCE (HOME) 


UStaL F DECEASED: 

\ 1 MARYLAND ALAA tA, SoReY Wu) we 
CITY QI outa limos te eee id LENGTH OF STAY CITY ( ide corp e, linait i 
SR Ge le erro i" ( ant Gin’ this plnce) OR (IE oufgide corp¢g mits, write RURAL and give nearest town) 
TOWN k TOWN WA VOU 
HOSPITAL OF ~~ || STREET al, give Tocati 
INSTITUTION OR, s Vee { f Cy ! Kall sDpREss ny ky eae a 
STREET ADDRESS J tira 4 b ue 

3. NAME OF 5 Middl Laat} 7. DATE i j 
NAME OF iy aha. (Middle) ~~ Chaat) l Da yaaa) Dery] ren 
(Type or Print) DEATH [4 Wu AG SZ 


If under 1 year 


If under 24 bra, 
‘onths | aye 


6. COLOR OR — 7. SINGLE, MARRIED, 
eel Min. 


; 9, AGE last birth 
wipowsb, DIVORCED, o “Bo = 


Wipes 


10a. USUAL OCC See on kind of work} 10b. KIND or Business on BI 13. i ial foreign ci 12. CrrizHn 
done during most life, evan If retired) | INDUSTRY a sep “ij | County? AS: 
. FATHER’S NAME | 14. MOTHER'S ae N, a 


15. Was Dectagep Ever IN U.S, ARMED Forces? 
(Yes, no, or unknown) | Ct aes give war or dates of re 


SOCIAL SECURITY No. te INFORMANT AND ADDRESS 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY ING TO war 
Immediate cause (a)--. ide Hane & 
™ Antecedent cause(s) B he Oh, (, 
Diseases or conditions, if any, (b)_—.....! AI 


giving rise to the above cauns 
stating the underlying cause last, 


tc) 
Hf. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not L 
related to the disease or condition causing death, 


198, DATE OF OPERATION 


19b. MAJOR FINDINGS OF OPERATION 


Yes No 
21. ACCEDENT (Specify) PLACE (Home, farm, factory, streat, CITY OR TOWN ‘COUNTY: Sj 
SUICIDE OF ~ office bidg., ete.) ; 4 ; : pe) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) the OCCURRED TlOW DID INJURY OCCUR? 
OF le at Not Whiie 
INJURY Work O__At work 


22, I hereby ad) Le Ke el the deceased sae 


alive on.../ eee boo Se, and that neat hat te: Dee 
SIGNATURE. ty or title) ADDRES 


zWG 


24, FUNERAL DIRECTOR 
Maurice E. Newnam & Son 


Easton, Md. 


VS. A156 8-51 Ei 
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OR and give nearest town) (in this place) OR 
TOWN 2 . || town | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist, No.2) 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county \)) fet Byte 4) MARYLAND stare WA A COUNTY ONTO eee 


CITY (If outside corporate Hmits, write RURAL | LENGTH OF STAY CITY (If outside corporate iiinits, write RURAL and give nearest town) 


INSTITUTION OR ADDRESS 


HOSPITAL OR STREET (if rural, give Igeation) 
STREET ADDRESS ie 


3. aon sen (First) (Middle) = (Last} / (Month) (Day), (Year) 


(Type or Print) YY Wages 4 yp SL 


5. BEX: 6. COLOR OR | 7. GG NARREED, | 8. DATE OF BIRTH: 9. AGE last birthday: | if ONDER 1 YEAR| IF UNDER 24 HAS. 
RACE: IDOWED, DIVORCED, 


N v ¥ Months | Daya | Hours | Min. 
Wolo, bande Wigre da 141 4 fe yrs. Zn 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11, BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): —_— WA 


13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 


15. Was Deceasen Ever IN U.S. Apap Forces? 16. Sociau Secuntry No? jaz INFORMANT & ADDRESS: aie = 
(Yes, no, or unk.)} (If Yes. give war or dates of Cea is) ead! 
( } 2 -_\ : ‘a Oe 


service) _ | 
La = | ¥ 

18. MEDICAL CERTIFICATION i ie ; 
I. DISEASES OR CONDITIONS DIRECTLY PeaN TO DEATH: Gna kis Ge 


Immediate cause 


q ‘hekrvaent cause(s) 


Diseases or conditions, if any, (b) a. 
giving rise to the above cause DUE TO 
stating underlying cause last 
(c) 
II. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Isa. DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


Yes’ Not] 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street. (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY ! 


age (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. work [1] at work (]) 


22. I hereby certify that I attended the deceased from Asch 14; 19.52, to. ach IG 19.S42., that I last saw the deceased 
verseeey 19.000, aNd that death occurred at.. fim, from the causes and on the date stated above. 


(DEGREE,OR TITLE), ADDRESS DATR SIGNED 
Pre Prarck 26, 1952, 
| AME OF LEMETE: OR CREMATPRY flown, or county) it 
5) Wy) zB 


DATE REC'D BY LOCAL GISTRAR’S SIGNATURE 
REG.3, Ss 


MARGIN RESERVED FOR BINDING 
TH UNFADING INK. Supply every item of informati 


=») 


SE WRITE PLAINLY) 


RLEA 


fully. The correct 


10N care: 


age is especially important. Physicians 


himale \WA 


please write the causes of death clearly and legibly. 


ord 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | ! 301 2 
CERTIFICATE OF DEATH Reina 3d. 


1. PLACE OF DEATH: & 2, USUAL RESIDENCE (HOME) OF DECEASED: 


. 


ne ie a 
COUNTY HY te Eri Co MARYLAND sTaTE/ 3g ; county fe pst 0-0 
oe (If outside i : 


and give ae. pole: Ri parse et eS ee pos (If outsi@e corporate limits, write RURAL and give nearest town) 
ye) ae: 


TOWN 
HOSPITA’ 


“~ (if rutal, give location) 
INSTITUTION OR ‘ © ene. se on 
STREET ADDRE} ‘ 
3. NAME OF (Firat) fiddle) 4. DATE | (Month) (Day) (Year) 
DECEASED: Cl ~a 
(Type or Print) Lire st dle A nA vn SL 


5. SEX: 6. COLOR OR o. cit last birthday: | IF UNDER I YEAR 


Months | Days 


IF UNDER 24 ARS. 


SENGHE-MARRIED, 
* WIDOWED, DIVORERD, Hours | Min, 


(Specif; 


| 8 DATE OF BIRTH: 


10a. USUAL OCCUPATION (Give kind of | "I0b. KIND OF B' Il. BIRTHPLACE a oe a Ne 


work done duripg most of working life, INDUSFRY: 
even if retir; 
13. FATHER’S NAME: 
a 


5. Was Decrasen Ever In U.S. Armen Forces 16. Soctan Security No.: 
(Yes, no, give war or dates of 
service) | 


12, CITIZEN OF WHAT 
COUNTER 


18. MEDICA’ 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL BETWEEN 


ONSET AND DEATH 


Immediate cause 


A Secedent cause(s) 

Discases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


If. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes NoO 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) 

HOMICIDE INJURY | 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

Whileat Not while 
INJURY M. work 1) at work (J 


22. I hereby pe that I attended the deceased from. ad, 192.25 £0.80. 19.ded that I last saw the deceased 
alive ee) Freteicoy Orin SD érand that death occurred at. JA. ison from ae causes and on the date stated above. 


a ee : GREE QRSTITLE) oer oe DATE SIGNED 
OR eZ MD _f Mh 7-3-5 2 
23. ay spe TE THEREOF NAME OF ipTPRY 9 2 tahoe 
etee” Pads 1952 | 
ATE REC'D BY LOCAL | RUGISTRAR'S SIGNATURE 


ty) (State) 
3-¥-—572 |\Wa 


item of information caref 


a 
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=] 
wn 


INK. 


pply every 
please write the causes of death clearly and le 


gi 


cans: 


t. Phys 


38515 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg, Dist. NODC once 


= PLACE OF DEATH:* 2. USUAL RESIDENCE (HOME) OF D' 
ie STATE 


Te ee ee ES Eee 
EAS) 
i 
MARYLAND 
crr ar outal secorbaare limits, write RURAL end | LENGTH OF STAY fe ae (if outside corpornte}imits, write RURAL and give nearest town) 


OR rt (in this place) 

Town” NO a ‘ 

HOSPITAL OR (if rural, give location) 
INSTITUTION OR 

STREET ADDRESS y 


“3. NAME OF (Middle) 4. DATE (Month) 
DECEASED | OF Y 
(Type or Print) DEATH 


AG 6. COLI! QR, RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTI 9. AGE last hirthdsy | If under tf year (If under 24 bra, 
WIDOWED, DIVORCED, a Meats] aye ey in, 
(Specify) " ym. 
10a. USUAL OCCUPATION (Give kiod of work | 10b. Kinp or Business on | 11. BIRTHPLACE (State or foreign countyy) 42, CitizEN OF WHAT 
done during most of working life, even if retired) | INDUSTRY Q 0 y) . f eae ill 4 Ss A 
F ; If, MOTHER'S MAIDEN NAME 
A rat, 


Ud A L Deas aA D } I, 


A pe S 
15. Was Deceased .. ARMED FORCES 8, SocraL Security No. 
(Yes, no, or unknown) | eu Hed give war or dates of 

eer vice, 


18, MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


2 2 
Immediate cause e-.: Asamndaaradg, F: 


¢ 4] 5 Antecedent cause(s) 
ot? Diseases or conditions, If any,  (b)_.-........ 
giving rise to the above cause 
stating the underlying caune last, 


(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or coodition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No O 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) Hi 
HOMICIDE INJURY 


ee (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


fe) While at Nat While 
INJURY m Work At work 


PL PR 19.2.0, that I last saw the deceased 


alive on... yy ccs fom, from the causes and on the date stated above. 
SIGNATUR ADDR! _ DATE SIGNED 


gers 


23. BURIAL, CREMAT DATE THEREOF ME OF CEMETERY Of CREMATORY (City town, or county) 
REMOVAL (Specify) Be Bop y 


"5 a NENG 
eso 9% AK 


Dano 


VS. AISA 


MARGIN RESERVED FOR BINDING 


/ 


<a 
yo 
cially important. Physicians: 


WRITE PLAINLY, 


item of information carefully. The correct-age 


pply every 


: please write the causes of death clearly and legibly. 


Su 


UNFADING INK. 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 


me FOR MEDICAL EXAMINERS Reg. Dist. No. RI0L oven 
T RAChon Dae ey Nees DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASE! 2 fe 
Wicomico MARYLAND Maryland WicSiido 

Gaal (If outside Sorparaée limits, write RURAL and } LENGTH oF Bray oR (It outside corporate limits, write RURAL and give nearest town) 

Town Bden “Rural 2 Se, Town Bden Rural 2 ~ 

HOSPITAL OR STREET ~, Ct rucal » give location) 

INSTITUTION OR ADDRESS Ae 

STREET ADDRESS D 
3. NAME oF (First) (Middiey (Last) 4. DATE (Month) (ay) (Year) 

(Type or Print) Calvin P, Polk J; DeaTHMarch 4 12 


5. SEX 


male 


Wa, USUAL OCCUPATION (Give kind of work 
lone during most of working life. even if retired) 
"ene 


7. SIN! E rear |Lf under 24 bra, 
| wow eet a OREED. Months ya ol Min. 


Calvin P. Polk Sr. Mildpea A. Lutton 


15. Was DBCEASED EVER IN U.S, ARMED FoRCES? | 16. SOCIAL SECURITY No. | 17. INFORMANT 


spar unknown) | (It yes, give war or dates of Mild@red a Dutt on Eden Ma oe 2 


wervice) TO no 
18. MEDICAL CERTIFICATION 
INTERVAL BeTwEEN 


1. D ES OR CONDITIONS DIRECTLY LEADING ''O DEATII ONSET AND D#ATH 


Immediate cause (a)... Shee 


12.0 Antecedent cause(s) 
é % Diseases or conditions, if any, — (b}... 
giving rise to the shove cause 
stating the underiying cause last 


: to) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death hut not 
related to the disease or condition cauaing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 


21. EXTERNALCAUSE WAS PLACE (Home, farm, fuctory, street, 
PRIMARY Rk CONTRIBUTING (] | OF __ office bldg 
CAUSE OF DEATH. INJURY 
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